FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

431233 (6)

BILLY'S CARBURETOR REPAIR, INC.

Principal Place of Business
10499 SW 187TH ST

Mailing Address
10493 SW 187TH ST

Mar 25 1998 8:00am
Secretary of State

AR A

PERRINE F 7 PERRINE FL 33157
L s 5 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1973
2. "Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] £0-1480325 Not Applicabie
Suite, Apt. ¥, elc. Suile, Apt. #, etc. i
j | " e o ¢ 5. Certificate of Status Desired 0O $8.75 Aadiional
22 ;I Fee Required
City & State Cily & Stale 6. Eloclion Campaign Financing $5.00 May ge
2_SI 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ;J m Personal Propeny Tax dug June 30. COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
LUTES, VICTORIA C. 81| Name
18300 sw. 204TH ST 82] Streot Address {P.O. Box Number Is Not Accepiable)
HOMESTEAD FL 33030 -
84| City FL las Zip Cods

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing lts registerad
office or registerad agen, or both, in the State of Florida_Such change was authanized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accep! the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - - S
Signalue, lyped o printed nama of registored agent and Ntk Il apphcatie {NOTE Registored Agant eig quirad when rei ingg} DATE
12, OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 TIME [T change T Addition
NAME LUTES, BILLY 12 NAME
staeet aooress | 18300 S.W.294TH ST. 1.3 STREET ADDRESS
CINY-51-2% HOMESTEAD FL 14 CITY-ST-2P
ILE [ T DELETE 21 TITLE T Change [ Aadition
NAME LUTES, VICTORIA C 2.2 NAME
sTREET ADDRESS | 18300 S.W 204TH ST. 23 STREET ADDRESS
CITY-51- 2P HOMESTEAD FL 2 4LITY-ST- 28
TLE L] OELETE 31TILE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-S1-2IP 34. CITY-ST-2iP
TE . [J oreere 41TME T change L[ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2 44 CTY-ST-2P
THLE ] oeLeTe 51TITLE [ Change Tl Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
COv-5T-20 54 LITY-5T-21P
TME 7 oELeTe 61 TALE [ Change [l Adaition
NAME 6.2 HAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51- 1P 64 CITY-ST-2IP

14. | hereby certily that the information suppliod with this filing doas not qualify for the axemﬁlion stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicatad on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or diraclor of the corporation or the receivor or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changoed, or on an altachment with an address.

SIGNATURE:  MiTouns &, L imwr - 3lao/9¢  (305) 2515413




